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COVER LETTER

TO: Registration Section
Division of Corporations

NEW HOME MORTGAGLE GROUP, LLC
SUBJECT:

Name of Limited Liahili - Company

The enclosed Articles of Amendment and fee(s) ure submitted - siting.

Plcase return all correspondence concerning this matter (o the fellowing:

MANUEL LOPEZ

M of Person

NEW BOME MO2TGAGE GROLUP LLC

FiravCompany

T82 NWA2IND AVE, STIE 330

Address

MIAMI FL 33126

Cily.’Sl;;c and Zip Codde
MY LOPEZ0AGRGMAIL.COM

ol addresss oo be used for future annual repent notificaton)

For further information concerning this matter, please call:

Manuel Lopez 305
af )

Area Code

456 6333

Name of Person Daytime Telephone Number

Enctosed is a check for the following amount:

W 52500 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

O $5:.00 Filing Fee &
Curufied Copy

tadd tionad copy is enclusal)

0O $60.00 Filing Fee.
Certificate of Status &
Centified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

STREET/COURIER ADDRESS:
Registratior: Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FE 32304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION K AR

OF L
Ly el
E:';L.E'.L)
NEW HOME MOIRTGAGE GROUTP, LIC

{(Name of the Limited Linbility Coppany as it now appears on eur records. )
(A Flonda Lsmted Liability Company)

-

21 P % 0¢

02/23/20 M

The Articles of Organization for this Limited Liability Company were filed on ;
L1800005 1703

TALUABASSEE, rCORIOA

Florida document number

This amendment is submitted 10 amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the wrds “Limitee Liability Company.” the designation “LLCT or the abbreviation ~1LLC

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office uddress on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address: _

Erier Florida street adidresy

. Florida
Cinv Zip Code

New Hegistered Apent's Signature, if changing Registered Apent:

L herehy aceept the appointment as registered agen and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative 1o the proper und comleie pevformance of v dutics, and T am famifiar with and
accept the obligations of my position as registered agert «s provided for in Chapier 603, F.S. Or, i this documenr is
heing filed 1o merely reflect a change in the regisicred office address, 1 hereby confirm that the limited Hahiline
company has been notificd inwriting of this change.,

iFEhungin-,: Registered Agenr. Signature of New Registered Agent

Pzge 1 of 3



If amending Authorized Person(s) authorized to manage. enter the litle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Adlrlress Fype of Action
MGR AURELIO E CABRERA IO SW L PLACE MIANMI FLL
— - W Add
A3183

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

2 Add

O Remove

O Change

O Add

H Remove

O Change

O Add

0 Remove

(3 Change
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.

D.If aménding a'ny other information, enter change(s) here: (Arach additional sheets., if necessan.)

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed. the date must be <pecific and cannot be prier w date of fling or more than M davs after filing.) Purseant 10 605.0207 (3kb)
Note: ifthe date inserted in this block does not meet the applicable stattory tiling requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but nt an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

FEBRUARY 23 209
Dated .

Signature of B member or authioms Jpreserttative of a member

MANUEL LOPEZ

Fypad or printed namue of signee

Page 3 of 3
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